{

. 2003 LIMITED LIABILITY GOMPANY | 0920560047006 +* %5, 00
UNIFORM BUSINESS REPORY (UBR) _ 102000008360

DOCUMENT #L02000008360 -
1. Entity Narme g::ﬁ E E:w E;E
LEWIS Iii, LLC LR ey
__ | ] 03HOV 12 PH 2: 29
in¢ipal Place of Businass : Mailing Address
7503 APPALACHIAN LANE 7500 ARPALACHIAN LANE 30136000 TARY L ;t.f,,-_
PARKLAND FL 33067 . PARKLAND FL 30067 R TuLLAf, '-‘35E£ F Py
B T .
Sulte, Apt. #, eto. * Sulte, Apt. &, etc. [} CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Numb Applled Fer
- - él’ O& 5 4/ 5 4 Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired (O gese 22‘ tﬁg%mmm
- 6. Name and Addrass ot Current Reglstered Agent-—2— —— - - | -~ - - - 7. Name and Address of New Registered Agent
Narhe
GUTTER JOSEPHER & RUFFIN : T
100 WEST CYPRESS CREEK ROAD, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDEHDALE FL 33309
B
City FL Zip Coda

8. Theabove named entity submits this statement for the purpose 'of changing its registered office or registered agent, or both, in the State of Fioride. | am familiar with, and agcept
the obligations of regisiered agenl.

"
SIGNATURE Srmo‘muprimmmmgirngkw'd-gwmmifw. {NOTE: Ragiatarad Agen signetura requindd when reinsiating) I L OATE N :
FILE NOW!!! FEE IS $50.00 "’ '
Make Check Payabla to Florida Departiment of State
Due By Septamber 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me . ?IL O telets T Clthange (1 Agattion
e JDS P"’UZ e -
STREETADDRESS ﬁ- fachian (ara. , STREET ADORESS ‘ .
CITY-ST- 7P ]‘75 LIry-sr- 1P ’ '
) w 33067
TITLE ’ O pelete TITLE . [J Change  [] Addition
JMME ) e i . e = . . .
SIREET ARDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP )
me O pelete e Ocrange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY:§1-2P CITY-ST-2P '
mE [ Detete T Clchange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-2IF .
Tme O petete mE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-70P 3 N
e 01 Delete me \' )4 Change (] Adltion
NAME ’ NAME \‘\ .
swfmmnsss STREET ADDRESS '
CArY- srap, 2t 7 " - CITY-ST-7P

.1 hereby cemfy that the information §0ppliec with thig fling dees not qualify for the exemption stated in Seetion 119.07(3)i), Fiorida Statutes. | furiher cerlify that the mformauon
indicatad on this report is trus and gccurate and that my signature shall have the same legal effect as if made under oath; 4hat | am a managing member or mapager of the
limitéd liability company or the receivar or trustee empowarad lo axecuts this report as required by Chapter 608, Florida Siatutes. Q§"{ u (

- rr J”Tivtf—“qbo\ VD=5

\TURE AND TYPED onmwwmqﬁm ,OR REPAEEENTATIVE Daytime Phone #

SIGNATURE:

CR2E083 (4/03)



